
 
LEAVE OF ABSENCE FORM 

 
 

Today’s Date:  ____________________ 
 
 

 
 
Chorister’s Name: ____________________________________________   Level ________________ 
        Please print  
 
 
This form is to notify Contra Costa Children’s Chorus that it is necessary for our son/daughter to take a 
temporary Leave of Absence from chorus. 
 
The reason we offer is:  

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 

The dates of the absence are: 
 
 From: _________________ To: ___________________ 
 
I understand that my son/daughter will still be eligible for attendance awards based on the semesters 
actually attended, and will not lose any attendance time so far accumulated. 
 
We agree to turn in all music and folders, and to pay all fees still due on our account. 
 
Thank you, 
 
 
____________________________________________________ _________________________ 
Parent’s Signature       Phone Number 
 
____________________________________________________  
Chorister’s Signature        
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